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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2009 

{Feoa pursuant to iho ConsoUdaied Appropriations Act, 2009 (H.R. 4S18).) 


Docket Number (Optional) 
08-145 


Application Number 1 0/596289 


Filed 6/8/2006 


Fof A Tidal Power Station Device 


Art Unit 3748 


Examiner Nguyen. Hoang M. 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 

Small Entity Fee 

$65 $ 







Fee 


□ 


One month (37 CFR 1.17(a)(1)) 


$130 


□ 


Two months (37 CFR 1.17(a)(2)) 


$490 


□ 


Three months (37 CFR 1-1 7(a)(3)) 


$1110 




Four months (37 CFR 1.17(a)(4)) 


$1730 




Five months (37 CFR 117(a)(5)) 


$2350 


[7] Applicant claims small entity status. See 37 CFR 1.27 


• 



Cre^^^^ard Refund Jotal: 
Discover: 

$1175 



$1175.00 



SMALL ENTITY 
I I A check In the amount of the fee Is enclosed. 

Q Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 

[y] The Director Is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
^ Haposit Account Number 50151 7 . 

WARNING: Information on thts form may become public. Credit card information should not be Included on this form. 
Provide credit card Information and authorization on PTO-2036. 

I am the Q applicant/inventor. 

□ assignee of record of the entire Interest. See 37 CFR 3,71 . 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

[7] attorney or agent of record. Registration Number 44»9Q6 . 

□ attomey or agent under 37 CFR 1.34. 
Registration number if acting under 37 CFR 

' signature 



.34 



"^ale 



Patricia M. Mathers 



207-773-3132 



Typed or pnnted name 



Telephone Number 



NOTE: Signature* of all the Inventors or assignees of record of Iho entire interest or their represenlaUve(8) m required. Submil mulGple forms if more than one 
signature 1$ requirad, see below. 

I I Total of forms are submitted. ^ 

This collection of information Is required by 37 CFR 1.136(a). The Information Is required to obtain or retain a benefit t>y the pubSc which is to file (an'J^tiy the 
USPTO to p^«Sm a^ application Confide nlialily Is governed by 35 U.S.C. 122 and 37 CI=R 1.11 and 1.14. Tlvs collect.or) Is estimated to take 6 minutea to 
wrnplrte iS oathering: preparing, and submHt^^ the oompleted applicaUon form to the USPTO. Time will vary depending W>orj tha individu J ^Tm^r ^ 
S2^ent« oSCe'mCt c^^^^^ mquire to compile thia form and/or suggestions for reducing t^^s bu«J« •^S'^^^?"' S FEE^OR 
U.S Patent and Trademark Office. U.8. Department of Commsrce. P.O. Box 1450. Alexandria. VA 223131450 DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commleeionet for Patents, P.O. Box 1460, Alexandria, VA 22313-1460, 

// you neetf aw/s/ance f#i compfeting the fom caff 1-800^70-9199 and select opthn Z 

fldjustoent date: 03/06/30^9 CRHLUK 
1172b/£0t38 IHTEfSU 86011158 18596289 
02 KC:2255 



-11/5.00 OP 



UNITED STATES PATENT & TRADEMARK OFFICE 

Washington, D.C 20231 " 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request ; 3 j ^/ o 9 



2 Serial/Patent # /O/ tT^ L^Sl^^ 



3 Please refund the following fee(s) : 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



» * • > • ■ ■ * 
•iv;*:-:.'':- 



■tfrr-rrr "! ' ■ ■ ■ ■ ■ i i f ! T r . ~ r i- .i -; 



■ • ■ • \^\\\V.|.\\\\'.V//.v.\V/iV.\V,\','.'.'.'.'.'.'.>Vi'iV,ij'.Mr^r. 



10 REASON: 



'.*•• • V 



Overpayment 



Duplicate Payment 



No Fee Due (Explanation) : 



4 PAPER 
NUMBER 



S DATE 
FILED 



7 TOTAL AMOUNT 

OF REFUND 



6 AMOUNT 




8 TO BE REFUNDED BY: 



Troaou p g^ Check 



Credit Deposit A/C #: 



(Aid 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: 
SIGNATURE: 



Joan Olszewski 



Office of Petitions 



TITLE: 



PHONE : 



Petition Examiner 



571-272-7751 



OFFICE: 

THIS SPACE RESERVEDr FOR FINANCE USE ONLY: 



APPROVED : 




DATE: 



Instructions for completion of this form appear on the bach After completion, attach 
white and yellow copies to the officicd file and mail or hand-carry to: 



FORM pro 1577 
(01/90) 



Office of Finance 
Reftind Branch 
Crystal Park One, Room 802B 



